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Description of the service
Brynfield Manor Care Home is registered to provide nursing or personal care for up to sixty-
eight people. The home is located in a picturesque location overlooking Langland Bay on 
the Gower peninsula. 

The home is one of two homes owned by Langland Care Ltd. The responsible individual is 
Jason Banfield. There is an experienced manager in post who is registered with Social 
Care Wales.

Summary of our findings

1. Overall assessment

Brynfield Manor provides a safe, clean homely environment where people enjoy living. The 
service is well managed by an experienced and professional management team who are 
passionate in ensuring people living at the home have the best possible care.

The service provides residential and nursing care to people with significant vulnerabilities, 
including people living with dementia. Staff know people extremely well and are passionate 
about making a positive difference to their lives.  Due to their conditions, people require 
stimulation and intensive interaction by staff working in the home. Although people were 
happy and having their personal care needs met, care workers appeared rushed and did 
not have enough time to engage with people in stimulating activities. This has been 
discussed at length with the manager who will discuss staffing levels with the responsible 
individual. In addition, a range of measures are being considered in developing a more 
interactive culture within the home.

2. Improvements

The care plans used have improved since the last inspection but the service acknowledges 
that there is further room for improvement (this is referenced within this report). There are 
regular medication audits carried out by experienced nursing staff. A new medication room 
is now in place, which is suitable for the storage and dispensing of medication. Staff 
supervision notes are dated and signed by the supervisee and supervisor. A complaints log 
is now in place documenting all complaints and any outcomes.

3. Requirements and recommendations 

Section five of this report sets out our recommendations to improve the service. This 
includes:

 To ensure staffing levels are appropriate for the people living within the home. 
 To ensure any outcomes/ goals or changes are easier to identify within personal 

plans 
 To evidence the involvement of people and/ or their relatives in the development 

& review of personal plans. 
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 To develop a culture whereby all staff working within the home are responsible 
for stimulating and engaging with activities with people living at the home.  

 To review the structure of the current reports carried out by the responsible 
individual. 

 To further, develop the staff-training matrix. 
 To implement the Social Care Wales Induction Framework. 
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1. Well-being 

Summary

People are happy and healthy as they can be living in Brynfield Manor. People are 
encouraged to maintain contact with friends and relatives and to develop friendships with 
other people living at the home. However further emphasis must be developed in ensuring 
people are stimulated by staff that are able to spend quality time with them. 

Our findings

Overall, the service recognises and responds positively to people’s emotional needs 
especially when they are experiencing difficulties. People enjoyed safe and healthy 
relationships with family and friends and were encouraged to develop new relationships. 
Most people where appropriate were encouraged to use the communal facilities at 
sometime during the day. We saw friends and family were regular visitors and always made 
to feel welcome. We saw people sitting together, or with friends and family enjoying the 
sunshine and conversation. We saw staff assisting people into the garden area for exercise 
and to enjoy the spring sunshine. One person living with dementia was clearly agitated.  
They were seen pacing, raising their voice and becoming tearful. A care worker quickly 
responded and was seen quietly comforting the person through eye contact, touch and 
words of comfort. They were later seen taking the person out for a walk in the garden. We 
saw a care worker speaking to a person in their first language of Welsh. The manager later 
told us they were liaising with a lecturer from Swansea University, who was a relative of a 
person living at the home. The aim was to provide Welsh Language training for both staff 
and people living at the home in combined group sessions. 

The home provides care and support to a large number of people living with dementia. This 
was identified in conversation with the manager, staff, reviewing care plans and through 
observations. A high number of people were unable to access external areas on their own; 
we saw that they were supported by staff. They all had Deprivation of Liberty Safeguards 
(DoLS) authorisations in place, which were in date. These authorisations ensured that 
people who do not have capacity were kept safe using the least possible restrictions. 
Throughout the inspection we saw care workers providing care and support in a dignified 
and respectful manner. They knew the people and their relatives very well, and were 
always available to comfort and assist people living at the home throughout the inspection. 
Therefore, people feel they are respected as individuals and their identity is recognised and 
valued.

People do not always have access to activities that promote stimulation. A number of 
relatives we spoke to felt that there was a distinct lack of activities organised within the 
home, which we found throughout the inspection. We were informed that the activities 
coordinator had left the service, and had not yet been replaced. We saw one care worker 
held additional responsibilities for promoting activities, but they were busy undertaking care 
tasks at the time of inspection. Although, care workers were seen trying to spend time with 
people, this was generally whilst undertaking other tasks. All staff of whom we spoke told us 
they had minimal quality time to spend with people during the day due to how busy they 
were completing basic care tasks. This was observed throughout the inspection. We were 
provided with an overview of the staff rotas. We established that during the day there were 
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nine care workers, including a senior care worker on duty. This was not the case during the 
first day of the inspection due to staff shortages. This resulted in seven care workers 
including the senior care worker on shift. The second day provided additional staffing, but 
still minimal quality interaction was seen between care workers and people living at the 
home. We spoke at length to the manager, as this was such an important area to consider, 
especially for people living with dementia. They told us the dependency tool was under 
review, and would ensure our observations would be considered and discussed with the 
responsible individual. We recommend that a review of staffing levels during the day is 
carried as soon as possible, and to place emphasis on the cognitional wellbeing of the 
people living at the home. Therefore, further focus is required ensuring the cognitive ability 
of people is promoted and/ or maintained.   

People are healthy as they can be. People told us they were supported to make healthy 
lifestyle choices. They told us they had regular appointments with their GP; optician; dentist 
and podiatrist. This was also evidenced within daily notes and appointment diaries. A 
healthcare professional visiting the home told us “I am really impressed with the home” and 
“they have made huge strides in improving how they monitor people’s diet and nutritional 
requirements”. We saw people had access to a varied and healthy diet provided by an 
experienced cook. In conversation with the cook, we found them to be very knowledgeable 
on the dietary needs of the people living at the home. They were also seen consulting 
people on their meals as what they would like to eat later that day. People told us they 
“enjoyed the food” and “looked forward to meal times”. All relatives of whom we spoke were 
equally complimentary telling us “the quality of the food is excellent” and “x has benefitted 
so much some coming to live here, their diet is so much better”. People can be confident 
their physical health needs are met and they are as healthy as they can be.
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2. Care and Support 

Summary

People can be confident that staff have good knowledge of their health and social care 
support needs. They can also be sure that any risks to their health and well-being are 
known and measures in place to safeguard them from risk. 

Our findings

People can feel confident the service providers have an accurate and up to date personal 
plan for how their care is to be provided in order to meet their needs. We inspected the care 
records of five people living at the home. We found the documentation to be in good order, 
well maintained and provided clear information on the care and support needs of the 
individuals of which they referred. We established initial assessments were carried out by 
the manager and/ or the clinical lead and provided clear details on the person. We saw the 
service consulted a range of interested parties, including social workers and family 
members in ensuring accurate information of the person was being maintained. This 
included at the initial assessment stage, at reviews and throughout the time, the person 
lived at the home. A number of relatives and people living at the home told us they were 
consulted on the contents of their personal plans. In addition, the manager told us relatives, 
and where appropriate, people living at the home were invited to personal plan review 
meetings. However, there was no written evidence to confirm that this was the case. In 
addition, the goals and aspirations of people were not always made clear. This was 
discussed at length with the manager. They told us personal plans were in the process of 
being reviewed, and these areas would be considered in detail as part of the review. 

Personal plans covered areas such as personal care, diet and nutrition, communication, 
oral care and mobility. In addition, we saw one-page profiles of people were in the process 
of being introduced. We saw people who were at risk in areas such as maintaining skin 
integrity and weight loss had the appropriate risk assessments in place. This included 
regular skin checks and re-positioning, as well peoples diet and weight being closely 
monitored. However, a small number of re-positioning charts showed that people were not 
always being repositioned within the defined timescales. This was discussed with both the 
manager and staff and appeared to be that staff were not always signing the chart once the 
re-positioning had been carried out. The manager told us this would be discussed with all 
staff as a matter of urgency. Although the provider considers a wide range of views and 
information, to confirm that the service is able to meet individual’s needs and support 
people to achieve their personal outcomes, further work is required in ensuring the views of 
people and/ or their relatives are evidenced. 

Systems are in place to ensure the safe oversight and audit of medicines management. We 
saw only registered nurses and senior care workers administered medication in the home. 
We spent time with the new clinical lead who was a very experienced nurse with a good 
knowledge of the people they cared for. They provided us with a clear overview of the 
health conditions and medical needs of a number of people. They were also very 
knowledgeable on dementia care. We were provided with the nursing staff rotas. These we 
found were more than adequate for the number of people living at the home at the time of 
the inspection. We saw that nursing staff were carrying out care worker duties at times of 



Page 6

staff shortages. We spent time with both a senior care worker and clinical lead 
administering medication. This was done professionally, sensitively and safely. It was also 
carried out with good humour, and evidenced they knew the people they supported very 
well. We inspected the new medication room. This was large, well organised and a huge 
improvement on the last inspection. We saw medication administration records were 
accurate, and regular quality assurance audits had been completed. The medication policy 
was in line with The National Institute for Health and Care Excellence (NICE) guidelines 
“Managing Medicines in Care Homes” (2014).This evidences that the service has safe 
systems for medicines management.in place. 
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3. Environment 

Summary

The accommodation ensures people are safe, warm and secure where their independence 
is maintained and where they are happy. People also benefit from living in a home, which is 
well maintained.   

Our findings

People feel comfortable and ‘at home’ living at Brynfield Manor The home was located in an 
idyllic location looking over the Gower peninsula. People benefitted from panoramic views 
of the coastline at the front of the property. Communal lounge areas were at front of the 
building and benefitted from patio doors and large windows to allow natural light and access 
to the garden and views. We spoke to a number of people who enjoyed sitting by the 
windows looking out at the surrounding coastline. One said “I love living here; I remember 
this area as a child”. Another said, “It’s a lovely home, staff are so kind”. In addition, we 
spoke to a number of relatives who were very happy with the standard of accommodation 
and the care and support provided. We saw people befitted from clean and well-maintained 
communal areas with good access for people with reduced mobility. We also saw a number 
of bedrooms, which were large, airy and provided good private space for people to enjoy. A 
large number benefitted from en-suite facilities and the views of the surrounding coastline. 
People, live in an environment that promotes their wellbeing.  

People live in a home where risks are clearly identified and measures in place to keep them 
safe. We saw the home was safe from unauthorised access. We were unable to gain 
access into the building without ringing the doorbell and being let into the building by a 
member of staff. We were asked for proof of identity and to sign our name and time of 
arrival and departure in the visitors’ book. We saw areas of the home which were unsafe for 
people to enter were locked. These included the medication room and areas that stored 
cleaning products. We saw people who were unsafe to leave the building unaided had the 
appropriate measures in place. This included Deprivation of Liberty Safeguards (DoLs) 
authorisations and clear regularly reviewed risk assessments. We saw people unable to 
access external areas independently being supported by staff to access the garden area. 
One person told us “I really like living here, I feel very safe”. Another said “the staff are 
wonderful, I am well looked after”. We saw stringent risk management procedures in place 
for a person who had recently managed to access the outside of the building due to an 
oversight by a new member of staff.  We saw people’s personal information was kept 
securely in locked filing cabinets within a locked room. Therefore, people live in a home 
where they are safe and happy.  

People live in a home, which is subject to a detailed programme of inspection and 
maintenance. The home employed a full time maintenance officer, responsible for 
maintaining the home and the surrounding grounds. We spent time with the maintenance 
officer who provided us with a clear overview of their role and responsibilities. Through 
discussion it was clear they were well organised and carried out a range health and safety 
duties. We were provided with a range of documentation that evidenced testing and 
servicing of appliances and equipment was undertaken at the required frequency. These 
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included various specific servicing of appliances and equipment. In addition, the 
maintenance officer was carrying out regular fire and health and safety checks. We saw the 
home had been subject to a recent inspection by the Fire Service. This we were told had 
resulted in a number of shortfalls that required attention. We saw that these had now been 
addressed. The maintenance officer told us they were about to start upgrades to the home. 
This included a new staff room and upgrading the hair salon. We found the home to clean 
and well maintained throughout, with adequate numbers of domestic staff on duty. People, 
therefore live in a well maintained home. 
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4. Leadership and Management 

Summary

People living at the home and staff benefit from an experienced management team that 
includes a manager, clinical lead and senior care staff, supported by the responsible 
individual. We found they were are approachable, easily accessible and keen to ensure a 
positive culture in the home is being maintained.   

People living at the home feel valued, and staff are supported to use their skills for the 
benefit of people living at the home. 

Our findings

People and staff are aware of the lines of accountability and leadership as the management 
team are visible, approachable and respond to concerns. Throughout the inspection, we 
saw members of the management engaging with staff, people living at the home, relatives 
and health care professionals. We found the culture to be open, supportive and centred on 
the lives of the people living at the home. Conversations with both staff and people 
supported our findings. One staff member told us “the managers are very supportive and 
always available”. Another said “it’s a great place to work; the team are very friendly and 
supportive”. Relatives, health, and social care professionals were very positive of the home, 
and how it was managed. Comments included “the manager is very approachable and 
communicates very well” and the “home has vastly improved over the last few months”. 

We saw good channels of communication were being maintained. We saw good evidence 
of meetings with both staff and people living at the home. We saw a professionally 
presented guide for people considering moving into the home. There were also 
professionally presented leaflets made available for people interested in moving into the 
home. These were easily accessible in the reception area of the home. We saw both the 
manager and responsible individual speaking to relatives of a person who was considering 
moving into the home. They were heard answering queries, and later provided them with a 
tour of the home. We saw a clearly defined complaints process that was easily accessible. 
We also found that any complaints were addressed appropriately.  However, the policy 
required a review, as the CIW contact details were incorrect. We found a clear 
management structure at the home and people can be confident that the service is well 
managed.  

The well-being and on-going development of staff is an important ethos within the home. 
We spoke to a number of staff who told us they continued to feel supported within the 
organisation. One care worker told us “the training is very good here”. Another said, “I feel 
well supported; I meet with the manager for supervision on a regular basis”. All staff of 
whom we spoke felt the training and support they received appropriately equipped them to 
carry out their roles. We saw all staff engaged in regular supervision, which was overall 
held within regulatory timescales. Staff told us the management team operated an open-
door policy and we observed staff approaching senior staff for guidance and advice 
throughout the inspection. 
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All new staff were provided with an induction programme.  However, this was basic and we 
a recommended introducing the new Social Care Wales Induction Framework. We were 
provided with a detailed training matrix, which evidenced that a range of both mandatory 
and non-mandatory training was being provided. This evidenced a wide range of staff 
training which included manual handling, medication, health and safety, infection control 
and food hygiene. More specialist training based on the needs of people living at the home-
included dementia care, dealing with challenging behaviour, maintaining skin integrity and 
end of life care. However, we found the information provided required updating, and did not 
provide up to date information on the training staff had received and when it was next due.  
This was discussed with the manager, who was in the process of updating the training 
matrix. A copy would be forwarded to us once completed. This demonstrates that staff are 
able to achieve their potential in a supportive environment. 

People receive support from a service, which maintains effective quality monitoring. We 
saw regular quality assurance audits were being carried out by the management team. This 
included auditing key areas such as medication, health and safety, environmental checks 
and care plans. We were told the responsible individual visited the home on a regular basis. 
We were also provided with the quality assurance reports they completed on a quarterly 
basis. We found these reports to be brief and would benefit from a review. This would 
ensure that the responsible individual carried out their statutory duties, and a quality service 
was maintained. This was later discussed with the responsible individual and the template 
would be reviewed. This shows there is a commitment from the provider to maintaining a 
quality service for the benefit of people living at the home. 
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5. Improvements required and recommended following this inspection

5.1  Areas of non-compliance from previous inspections

None

5.2  Recommendations for improvement

We recommend the following :

 To review dependency levels as to ensure staffing levels are appropriate for the 
people living within the home. 

 To review the format of the current personal plans and to ensure any outcomes/ 
goals or changes are easier to identify.

 To develop an approach where the involvement of people and/ or their relatives 
are involved in the development & review of personal plans. 

 To develop a culture whereby all staff working within the home are responsible 
for stimulating and engaging with activities with people living at the home.  

 To review the structure of the current reports carried out by the responsible 
individual. 

 To further, develop the staff-training matrix. 
 To implement the Social Care Wales Induction Framework. 
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6. How we undertook this inspection 

This was a full-unannounced inspection undertaken as part of our inspection programme. 
We carried out the inspection over two days, on 09 April 2019 between 09.30 a.m. and 6pm 
and on 11 April 2019 between 10.00a.m. and 15.30p.m. 

The following methods were used:

 We used the Short Observational Framework for Inspection (SOFI). The SOFI tool 
enables inspectors to observe and record care to help us understand the experience 
of people who cannot communicate with us. 

 We spoke to the responsible individual, operational manager, clinical lead, senior 
staff, nurses, care workers, estates and catering staff;

 We spoke to people living at the home and their relatives;
 We spoke to three health and social care professionals visiting the home ;
 We looked at the statement of purpose and service user guide;  
 We were shown around the home and surrounding grounds;
 We looked at five staff files (including recruitment and induction records);
 We looked at five files of people living at the home (including care/ support plans, 

risk assessment documents and medication administration charts);
 We looked at maintenance records, and safety certificates and 
 We looked at a sample of policies and procedures. 

Further information about what we do can be found on our website: 
www.careinspectorate.wales

http://www.careinspectorate.wales/


About the service

Type of care provided Adult Care Home - Older

Registered Person Langland Care Ltd

Manager

Registered maximum number of 
places

68

Date of previous Care Inspectorate 
Wales inspection

22 March, 10 April and 20 April 2018

Dates of this Inspection visit(s) 09/04/2019

Operating Language of the service English

Does this service provide the Welsh 
Language active offer?

This is a service that is working towards 
providing an 'Active Offer' of the Welsh language 
and intends to become a bilingual service or 
demonstrates a significant effort to promoting 
the use of the Welsh language and culture.

Additional Information:

Date Published  19 June 2019


